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Pick Up:.

State Liquid Waste Hauler's Registration No. (if applicable):.

Job No.: ______________No of Loads or Trips:_____
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Vehicle: E] vacuum truck fO- "barrels. G flatbed. G other_

The described waste mas hauled by me to the disposal
facility named below and was accepted.
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The hauler above delivered the defc/ibed waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements. State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): _________________State fee (if any):_________
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The site operator shall submit • legible copy of each compjytajg Record to the State Department of
Health with monthly fee reports.
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